CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755257

1. Corporation Narme

(3)

BLUE SPRINGS PROPERTY OWNERS' ASSOCIATION,INC.

Principal Place of Businass

412 N E 16TH AVE

Mailing Address

#12 N E 16TH AVE

FILED

Mar 13 1998 8:00am

Secretary of State

O N

3. Date Ingorporated or Qualified

PO BOX 1776 P O BOX 1776 1
GAINESVILLE FL 32601 GAINESVILLE FL 32601
4. FEI Number Appilled For
58-2391781 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certiicate of Status Desired O $8.75 Additional
Fil §| Fee Required
Suite, Apt. ¥, gic. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is thls nonprofit corporation 8 homeowners association?
El E Ddves [Ino
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] 25] ;;‘ 20 Personal Property Tax due June30. [ ves [ o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

LEE, DENNIS G.
412 NE. 16TH AVE.
GAINESVILLE FL 32601

81| Name

82| Streel Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 a

SIGNATURE

nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CIANATIIDE. YIS

Signature. typad o printad name of regstered agant and title if applicabla. (MNOTE: Registerad Agent signature required whan reinstating DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE RET [Tchange ] Addtion
NAME SHEFFIELD, 80B 12 NAME
staeevanoness | 412 NE 16 AVE 1.3 STREET ADDRESS
CITY- ST-2P GAINESVILLE FL 32601 14 CITY-5T- 2P
THLE vSD [T oeLete 21 TMLE [Jchange ] Additlon
NAME LEE, DENNIS G 22 NAME
saeet anoress | 412 NE 16TH AVE. 23 STREET ADDRESS
CTY-$1-2P GAINESVILLE FL 2 4 CTY-8T-2P o
e A Davied T T DELETE S1TLE M’“M T crangs L] Addition
NAME CHARMAN, LISA S. 3.2 HAME Oj“‘?‘
smeersporess | 492 NE. 16TH AVE. 3.3 STREET ADDRESS “TH ba Jie
CITY-5T-2P GAINESVILLE FL 34 CITY-57-2IP 4
TnE ] pecere 41THLE LJ changse ] Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-57-21P
TME LJ bELETE 5.1 TITLE [T Change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY- 57 2P 5.4 CITY-ST- 2P
TMILE [T DELETE 6.1 TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p _ 64 CITY-ST-2p o
14. 1 haraby certlly that tha information supplied with this filing does not qualify for the exermption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; thal | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or 8lock 13 if changed, or on an attachment with an address.

R~¢-G¢ 336X 2GJ-147L

CR2E037 (10/97)



